THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-BIRTH NO. FILED F ‘ REG. DIST.

NO. 3 l 8PRIIIARY REG. DIST. NO. _10.0.3R:gi;!rur': No

3205
0850

Stote File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived,
a. STATE Missouri b. COUNTY

If iostitation: residence befors
adinizion).

b, Cl‘l‘;Y {11 cutoide corputats limlts, writa RURAL and give | ¢. LENGTH OF

townahip)

STAY (in this place}

c. CITY If ouwide sorporate limita, write RURAL and give township)

. G
W St, Louis, TOWN _ St, Louis, sz /1 /9:
FULL NAME OF {Jf not in bospital or. dvo t address of location) d. STREET - (If raral, gtve loeatton) ’ ¢
HOSPITAL OR 4 RESS
INSTITUTION lgmg ov.‘mﬁecf g%dHogiml 14 3859a Meramec St,
ac';‘EACthS%'B a. (First) b, {Middle} . ¢. (Last) | 4. DA;E {(Month) (Dey) (Year)
{ Type or Print) Anthony B, Rickermann DumaJan. 25, 1954,
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7/ | 8. DATE OF BIRTH 9, AGE (In yesrs| 7 VWOER | YIAR | IF %R & was,
: i IDOWED, DIVORCED (Bpectt, Lat birthday) Mnnthl Days | Hours | Min.
Male White rried Nov. 24, 1898 55 f
10a. USUAL OCCUPATION (Giw work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12, ClI
D:omdurhtggldwmﬂ?uﬂﬁ.:ﬁnl‘:md ‘)‘ b- KI OF BU DUSTRY {City and State or Foreign Cowntyy} O COJI‘}%E,:’?FWHAT
Ass't, Superintendant iMerchants Storage Co, St, Louis, Missouri, U.S.4,

13a. FATHER'S NAME

John Rickermann - |

Frances Jans

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Gladys M, Rickermann

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu. 00, or unkoown) | (If yes, zive war or dates of service)

No,

16. SOCIAL SECURITY
492-05-5765

n .
Tﬂ'. INFORMANT' S S|GNATURE OR NAME ADDRESS
Gladys M. Rickermann 3859a Meramec St,

18. CAUSE OF DEATH
. Enter only oneosuse per
lina for (a}, (b), and (c)

1. DISEASE OR CONDITION

ME@CE TIFICATION @ &Eﬂ.&w;&ﬂ
. DIs ) 2 PPV SN W S 47 Wq
DIRECTLY LEADING TO DEATH®(4) P il

*This does not meen ANTECEDENT CAUSES

the mode of dying, ruch DUE TO (b)

Morbid conditions, if anyp,
rise to the above mm{ ta) ﬂ“

a3 heort fatlure, asthenia, e ging eaise

ete. Jt means the diz

au- o DUE TO (o) @W M M’@f’éz]

eass, infury, or

Hon which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

T

1%a. DATE OF OP_ﬁg\ﬁ 19b. MAJOR FINDINGS OF OPERATION

2, mlyhf D

PRI E T G50

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.q.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUN'IY) 4?7%
SUICIDE bome, farm, Instory, strvet, office bldg.. ete)
HOMICIDE .
214. TIME (Mouth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
OF ’ WHILEAT [} NOT WHILE
INJURY m | “work AT WORK -
r
2. I hereby certify Ikat I aumded the deceased from , lo , 18 that I last saw the deceased
alive on and tha! death occurred of 2 /-5 * m., from the causes andgon the date slated above.

23c. DATE SIGNED

ke

23b.

So @Ulark

u. BURIAVL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY m. LOCATION (Otty. town,;:rmnn!y) (Btate)
(Bpaaily) . - A
_Remova Jan. 30, 195[,, Resurrection Cemetery St. Louis County, Missouri,

DATE REC’D BY LOCAL SIGNATURE

~ FUNERAL DIRECTOR"S SIGNATUR ADDRESS

ebken~Benz Mortuary 5%42Loulsme588£r4

(Licersed Embalmer’s Ststement oo Reverse Side)
_t




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer Ho.

v-orking under my personal supervision.

Student soivsassacans bessismsnanuans vesanse i d : .54 W
Student Imbalmer j
Licensed Embalmer No. _..“..?( o. ..._%......

28,2 Meramec
P. O. Address._3%. Lo ,...M:LB.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com|
the above constitutes grounds for revocation of license.)
I thia body is not embalmed, fact should be so. stated above.




